FILED MAY 24 195) JTHE DIVISION OF HEALTH OF MISSOURI

Ko, 300
'o-20 STANDARD CERTIFICATE OF DEATH — L V5
BIRTH NO. _ RES. DIST. No. YA PRIMARY REG. DIST. NO. C/O/O? Registras's No. ... LZ
»'@/0 I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decssssd lived, If knstitution: residance before
a. COUNTY a. STATE ., b. COUNTY dminion),
Shannon #issouri snarmon™
/ b. CITY (I outsids corpurate limita, writa RURAL and give ¢, LENGTH OF ¢. CITY (If catedds corporate limits, write RURAL und cive townshin
OR townghip}| STAY (In this place} — /O/d
8 TowN _ Iminence, o TOWN kEminence, Mo
d. FULL NAME OF (If ot ia Boapital jratl ddrems or . STREET .
= TLL NAME OF (If not in A or s street locatica) d As[;rDRESS (I? ruml, givs location) &
G INSTITUTION. Nons
ﬁ 3. 6‘5‘(‘:‘&5 oF a. (First) b. (Middie) e. (Lasty ) 4 Dgll-'t (Month) (Day)  (Yemn)
3 (Typeor Print) 1y417 {am Spencer Banks bEATH April 25 19061
g 5. SEX ' 6. COLOR OR RACE | 7. #&R"Eg EWEECESRMED X . DATE OF BIRTH 5. AGE (I ranf o oo aDr‘:mn ¥ oo o s
. (Bpecity! birthday! Houns | Mia
ud W Married 2 Sept 9, , 7y | ]
" )| 102, USUAL OCCUPATION (amw - 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE i
g dle during moe of working ite evee B rhved) | B DUSTRY N (Btate ox forstga m’ ) a ucgﬂrr}TENOFWHAT
K VB suannon County Missouri UBA -
< Ll3a.,nmzn's NAME 13b, MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
m hdldm Hanks Irankie Summess = jlary Bgnka
i || 15 WAS DECEASED EVER IN {.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 S|GNATURE OR NAME ADDRESS
(Yos. 00, o7 unknown) | (If yes. give war or dates of servics) NO. .
§ NO Mary pankas Zmlinence, Mo
uiq 18. CAUSE OF DEATH L bis R CONDITION MEDICAL CERTIFICATION . INTERY mm
 Enter only cnsosume . DISEASE /
7 e for h:"(’;_ md'(’:; DIRECTLY LEABING TO DEATH® 5 C oyon br-lr 0(' C /T UVsren uJJ,,-
o *This does not mean | ANTECEDENT CAUSES
e the mode of dying, suck | Aforbid eonditions, if any, giving DUE TO (B) _Hl 17(Dr~w F) ( (=1 Q \-7(: o WAJ cpl:
3 || as beartaiture, asthenis, rise (o the abose mmleagu stating /
= ete. It meons the dis- ¢ unideriying catse
o care, infury, or complice- . BHE-—TG‘{\:}JA/O S 6 //0 H¢J b)— Severp c‘“s;"f
> || tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
3 related to the di. ot €0 g death. Paw\. ¥ /Jrﬁfﬁv /7 ba—-ea‘t"A rn..
& |i 19a. DATE OF OP%FE;'?Q 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
E _ </ 20 I ves L) wo [}
o |{2%= AccipenT {Epecity) 21b. PLACE OF INJURY (s.g., faor aboat | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, office bldg., et0.) .
Z HOMICIDE
g 21d. TIME (Monts}) {Dwy) (¥ear) (Hou) | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF WHILE AT[—] NOT WHILE
J' INJURY =. | woRrK AT WORK
E 22. I hereby certify that I altendcd the deceaeed from, , 18 , lo i 18____, that I last saw the deceased
alive on : , and thal death occurred at L0328 m., from the causes and on tfw date stated above,
E p 2. SIG (Degrea 23b. ~ 23%. DATE SIGNED
e ._ny\ S~1Y-5
E %NBHEMO A 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) {Btate)
§ Ol Buriai April 27,5 gummeyss Cem, Eminence, a0
DATE REC'D BY L%%?;L REGISTRAR'S SIGNATURE ;_)L 7 . FUNERAL DlllEcTol 8 SIGNATURE ADDRESS
StF-5/ b0 L C %! .-/ /|Duncan funeral nome Mtn .iew Mo

(Licensed Embalmer's Statement o Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —viiceceeecea.
S‘tl;ld.nt Embalmer No.

working under my personal supervision.

Student susveresannnmansns bectsanen
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




